
5. The upper of the boot should not compress the fore part of the
foot in any way. The toecap should be stiff and deep enough to clear
the toes and allow free movement inside the boot. This stiffening should
run back on the inner side of the boot to a point behind the metatarso-
phalangeal joint of the great toe.
6. The boot should be long enough to allow the foot to extend to

its full length when the soldier is carrying his pack and all his accouter-
ments.
These last points, dealing with freedom of movement of the fore

part of the foot, are essential to the full development of the small
muscles of the foot on which the soldier's endurance and marching
powers depend to so large an extent.
Corns do not develop in a foot encased in a boot which allows free

play to the fore part of the foot. The regimental chiropodist is a
most valuable asset, but his existence is, ipso facto, a confession that
the fit of the men's boots is not all it might and ought to be. The
man should not be allowed to judge of the tightness of his boot when
his foot is cool. On the contrary, boots should be served out when
men have come in from a long route march, and their feet are engorged
with blood, and therefore at their largest. If this were done, interfer¬
ence with the circulation of the foot by the boot would less often
occur. When a foot swells after a march, the swelling is practically
all in the fore part, not round the heel. To serve out boots, therefore,
after a route march would not prevent a man from choosing a pair
which fitted properly round the heel and ankle.

Acute Poliomyelitis. By George Draper, M.D., Associate in Med-
icine, College of Physicians and Surgeons, Columbia University. With
a Foreword by Simon Flexner. Cloth. Price, $1.50 net. Pp. 149, with
19 illustrations. Philadelphia: P. Blakiston's Son & Co., 1917.
A forword by Dr. Simon Flexner recommends Draper's

book as a practical guide for the diagnosis, care and specific
treatment of epidemic poliomyelitis. Dr. Draper has been
engaged in poliomyelitis work for several years, and is there-
fore qualified to speak as one who has practical knowledge
of the subject. In the first chapter the author gives a history
of the disease and then considers in regular order etiology,
epidemiology, experimental poliomyelitis, pathology, classi-
fication of the types of poliomyelitis, symptoms, clinical
pathology, the paralyses, prognosis and treatment. The last
part of the book is devoted to case reports with discussion.
Some of this material appeared in Dr. Draper's recent exten-
sive article in The Journal. As to the new organism recently
described, the author says:
Whether or not the polymorphous organism described by Mathers,

Rosenow, and others and having affinities with the streptococcus is the
same biological entity as that of Flexner and Noguchi is a question
which the accumulative weight of scientific observation and experiment
will determine. At the present writing adequate proof of a relationship
has not been brought.
The book can be especially recommended to those physicians

who feel the necessity of making a special study of this
disease.
Rational Sex Ethics. A Physiological and Psychological Study of

the Sex Lives of Normal Men and Women, with Suggestions for a

Rational Sex Hygiene. By W. F. Robie, A.B., M.D., Superintendent
Pine Terrace, Baldwinville, Mass. Cloth. Price, $3.50 net. Pp. 356.
Boston: Richard G. Badger, 1916.

In the present flood of literature on sex topics, it is refresh-
ing to find an author who writes from the point of view of the
general practitioner and who has endeavored to secure his
material from normal persons rather than from the abnormal,
the eccentric or the criminal classes. Dr. Robie seeks to
discuss some of the perplexing problems of sex relations in
a common sense way without obscuring his meaning by the
complex terminology and fantastic theories of many writers
in this field. He is even able to discuss psychanalysis dis-
passionately and, without going to the extremes of the
freudian enthusiasts, to recognize the value of many of
Freud's theories. The numerous case histories given are well
selected as illustrations, and in many cases will be recognized
as analogous to those encountered by most practicing physi-
cians. While not intended to be either complete or final, Dr.
Robie's book can hardly be overlooked by those interested
in this subject.
Some Personal Recollections of Dr. Janeway. By James Bayard

Clark. Cloth. Price, $1. Pp. 36, with 1 illustration. New York:
C. P. Putnam's Sons, 1917.
In this little book the author, a former assistant of Dr.

Janeway, gives some personal incidents and memories of the
life of the noted pathologist and sanitarian who died in 1911.
The memoir will be of decided interest to those who knew
Dr. Janeway.

Medicolegal
Classification of Prostatitis Regardless of How Caused

(Bartallotte vs. Commercial Casualty Insurance Co. (N. Y.), 163
N. Y. Supp. 95)

The Supreme Court of New York, Appellate Term, First
Department, reverses a judgment entered in favor of the
plaintiff who, having had prostatitis, sought to recover on a

health insurance policy which provided : "The insurance here-
under shall not cover any disability . . . sustained by the
insured . . . which shall result directly or indirectly front
venereal diseases, childbirth, or any disease of the generative
organs or their appendages, or any disease or injury, fatal
or nonfatal, not common to both sexes, anything herein to
the contrary notwithstanding." The court says that the
defense was that the plaintiff's disability was due to an ill¬
ness not within the terms of the policy, being a disease of a
generative organ (the prostate gland) not common to both
sexes. The contention of the plaintiff was that the disease
of the prostate gland was due primarily to a germ infection
of the nose and throat, and therefore came within the general
terms of the policy, and not within the exemption set forth
in the provision quoted above. This view, apparently adopted
by the trial judge in directing judgment for the plaintiff, was
not supported by the proof. The evidence was uncontra-
dicted that, whatever its remote cause, the immediate illness
which caused the disability of the assured was prostatitis, a
disease of the prostate gland, a generative organ, not com¬
mon to both sexes. The physician whose preliminary report
was filed by the plaintiff with the defendant testified that
the plaintiff had acute prostatitis, and that he had a high
fever and painful symptoms, a condition due to urinary
trouble. On further examination, the physician stated that
he had been told that, a week before he examined him, the
plaintiff had been suffering from the nose and throat; that
at that time, on examining the plaintiff's nose and throat, he
found symptoms of follicular tonsillitis, and rhinitis in the
nose, and stated further : "My opinion was that this infec¬
tion was a secondary infection from throat trouble, and it
traveled down to the gland." Under the terms of the policy
it was immaterial what caused the prostatitis, whether the
causes were external or internal, hereditary, or an incident
of old age or early dissipation. The exemption was as to
disability resulting from such diseases. The motion made by
defendant's counsel at the close of the case to dismiss the
complaint on the ground that the plaintiff had failed to make
out a cause of action should have been granted, the proof
being conclusive that the plaintiff's disability was due to an

illness for which, under the policy, the plaintiff had no right
to recovery.

Insufficient Evidence of Malpractice in Treatment
of Fracture

(Snearly vs. McCarthy (la.), 161 N. W. R. 108)
The Supreme Court of Iowa affirms a judgment in favor

of the defendant, who was sued for damages for alleged mal¬
practice in the treatment of a simple oblique fracture of the
femur of the plaintiff's right leg. The court says that while
the method of treatment adopted by the defendant was fully
pointed out and described in the testimony, no witness was
called by the plaintiff to show that this was not regarded as
proper practice by the profession in the locality where the
defendant practiced. If there was any such testimony, it
was to be inferred from what the defendant did, or failed to
do, viewed from the standpoint of a nonexpert, or deduced
from what some of the medical experts said while on the
stand. As a general rule, it may be safely affirmed that in
matter requiring special skill and training it is not permissible
for laymen as nonexperts to set up any artificial standards
as to methods of treatment. This is especially true in sur¬

gery; for in that field neither courts nor juries are presumed
to know more regarding methods of treatment than ordinary
laymen, and that is practically nothing. After hearing the
theories, deductions, and scientific facts from experts, bo*h

Downloaded From: http://jama.jamanetwork.com/ by a University of Iowa User  on 06/09/2015



judge and jury must often oppose one set of opinions against
another and determine which is the more reasonable, but
they cannot, without some guide, presume to fix any stand¬
ard on which to determine the correctness of any kind of
treatment. It was claimed that the defendant was negligent
in not using the Roentgen ray before he did anything toward
reducing the fracture, but the testimony showed that it is
entirely optional with physicians and surgeons whether to use
the Roentgen ray or not in the first instance. The purpose,
of course, in using it is to diagnose the case, and if this may
properly be done without the use of this modern appliance,
then no negligence is to be inferred from failure to use it.
Moreover, the record here showed that the nature of the
fracture was discovered when the defendant was first called ;
hence a Roentgen-ray examination would have added nothing.
There was a nonunion of the bones for some reason which
the experts failed to explain, except to say that nature fails
sometimes to make the necessary union, without any fault
being attributed to the operator. This theory was fortified
by the further fact that, after the plaintiff had been taken to
Chicago and placed in the hands of one of the most skilful
operators in the country, he, too, had to resort to three opera¬
tions before he secured a union, and the shortening of the
limb resulted after he took the case in charge. It did not
appear that this final shortening of the limb was due to any¬
thing which the defendant did or neglected to do. It might
be true, of course, that he should be held liable for the
delayed union, or for pain and suffering and loss of time,
although not responsible for the permanent shortening of the
limb; but to hold him liable for this, it must be shown that
these things resulted proximately from his lack of care in
handling the case. As the plaintiff selected the grounds of
negligence on which he would stand, stating them with great
particularity, and nowhere claimed that the defendant failed
to give him the necessary constitutional treatment to aid
nature in throwing out the callous or bony substance which
cements the ends of broken tones together, that proposition
must be eliminated from the case. Nor, after the plaintiff
had been permitted to show that some years before he had
suffered another fracture—one of the bones below the knee,
was there error in denying him the right to show how long he
was disabled by reason of that other fracture, as the fractures
were not similar in kind or nature.

Consideration for Promise to Pay for Services for Another
(Baumhauer vs. McGill (Ala.), 73 So. R. 753)

The Court of Appeals of Alabama, on account of what it
holds was an erroneous instruction given to the jury at
the instance of the defendant, reverses a judgment that was
rendered in his favor in this action on a promise to pay for
medical services for another. The instruction read : "Gentle¬
men of the jury, you must be reasonably satisfied from the
evidence in this case that J. I. McGill promised to pay Dr.
Baumhauer for the services rendered for Austin Sims in this
case, and that the promise grew out of a consideration moving
to said McGill ; otherwise you must find for the defendant."
The court says that the plaintiff based his right of recovery
on a contract claimed to have been made by him directly
with the defendant, whereby the defendant contracted for him
to render medical services to one Austin Sims, the beneficiary
of the defendant's bounty. In this aspect of the case, it was
not, as charged, a sine qua non or indispensable condition to
recovery "that the promise grew out of a consideration mov¬

ing to said McGill" ; it was sufficient though the considera¬
tion did not "move" or insure to the benefit of McGill, but
for the benefit of a party not privy to the contract. It is
thus expressed in 1 Elliott on Contracts, Section 252 : "While
the consideration must move from the promisee at the instance
of the promisor, it is not necessary that the promisor be the
recipient of it. It need not pass directly to the latter, but
under the prevailing rule may move from the promise to a

third person at the promisor's request." The detriment to
the promisee (Dr. Baumhauer) in the performance of ser¬

vices and loss of time was a sufficiently valuable considera¬
tion. In view of the erroneous instruction, the judgment for
the defendant must be reversed, and the cause remanded for
another trial.

Society Proceedings
COMING MEETINGS

Michigan State Medical Society, Battle Creek, Sept. 4-6.

AMERICAN ASSOCIATION OF ANESTHETISTS
Fifth Annual Meeting, held in New York, June 2, 1917

Dr. F. W. Nagle, Vice President, in the Chair

Officers Elected
The following officers were elected for the ensuing year :

president, F. W. Nagle, Montreal ; vice presidents, Albert H.
Miller, Providence, R. I. ; Isabella C. Herb, Chicago, and
Freeman Allen, Boston ; secretary-treasurer, James T. Gwath-
mey, New York.
A Comparative Study of Blood Pressure During Anesthesia
Dr. Albert H. Miller, Providence, R. I. : A comparative

study of blood pressure was made under nitrous oxid-oxygen
anesthesia. Anesthetic dosage and vapor tensions are com¬

paratively stable, but occasional instances of personal suscep¬
tibility and recalcitrance were noted. The dosage required
to maintain a definite degree of anesthesia increases in pro¬
portion to the severity of the operative procedure. The
requisite dosage for anesthesia during shock is greatly dimin¬
ished, but this diminution of dosage bears no direct relation
to the blood pressure. Excitement and examination, pre¬
liminary to operation, increase blood pressure. Cyanosis,
retching and vomiting during anesthesia all cause an imme¬
diate rise of from 10 to 30 mm. The systolic pressure is
increased in the lithotomy position. Overdosage required by
recalcitrant patients does not affect blood pressure materially,
whereas overdosage necessitated by operative trauma makes
for shock. McKesson's rule is of the greatest practical value.
He characterizes typical shock by a diastolic pressure of
60 mm. or less, a pulse pressure of 20 and a pulse rate above
120. If this state is allowed to continue half an hour, the
patient will not recover. Serious operations under local
anesthesia are regularly attended with wide but transient
variations in both systolic and diastolic pressure. Spinal
anesthesia is attended by falls in both pressures of alarming
proportions.
Effects of Anesthesia on the Blood Volume and Its Relation

to the Production of Shock
Dr. Albert A. Epstein, New York : Most authorities now

recognize that the most striking pathologic feature of shock
is the reduction of the total quantity of blood in the body.
Anesthesia plays an important rôle in the production of shock
because, of itself, it causes a prompt and considerable reduc¬
tion in the blood volume. While pursuing researches on the
blood sugar changes in experimental diabetes, I was forced
to the conclusion that the hyperglycemia observed under
operative conditions was to some extent due to a concentra¬
tion of the blood, caused by the reduction of the blood volume.
Animal experiments were made on forty-one cats, under anes¬
thesia, some with, others without operative interference. Sus¬
ceptible animals show a prompt reaction in the blood volume,
while in refractory animals the changes in blood volume were
insignificant. Experiments were performed to show that this
blood volume reduction is not due to concentration of cellular
content. While increased salivation and mucous secretion as

well as sweating may, in a measure, account for some of the
reduction in blood volume under anesthesia, it seems probable
that abstraction of the fluid by the tissues, from the blood,
plays the major part in the production of the phenomenon
observed. The occurrence of acidosis during anesthesia and
the mobilization of lipoids favor development of a condition
in the tissues which renders them hydrophilic, that is, capable
of absorbing fluid. The fact that refractory animals show
the slightest reaction would rather rule out acapnia as an
etiologic factor. The reduction in blood volume, in animals
susceptible to anesthesia, occurs promptly and is slightly
increased by operation. Mere prolongation of anesthesia does
not materially affect the reaction. Recovery from the anes-
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